F. G., AGED 20. Admitted October 10, 1913. Family and personal history quite negative. Patient was quite well till twelve months ago, when she first noticed giddiness and occasionally fell down. Later she noticed deafness and was troubled by noises in the head and occipital headache. There is no history of middle-ear trouble. During the last three months there has been some failure of vision and the hearing has got much worse, especially on the left side. A week ago, in connexion with a particularly severe headache, there was some vomiting, but apart from this there has not been more than nausea.
On examination: A well-nourished, fairly intelligent girl, with a somewhat inasklike expression. There is no definite paralysis of trunk or limbs. The knee-jerks are present on both sides, but the left is much the brisker of the two. Achilles-jerks are present and plantar reflex is of the flexor type. The abdominal reflexes are not obtained. There is neither muscular spasm nor hypotonia nor wasting. There is no loss of sense of position or any other defect of sensation. The gait is of cerebellar type without any consistent deviation to one side or the other. Romberg negative. As to evidence of asynergy, she can rise from the supine to the sitting position only with the greatest difficulty and there is obvious want of co-operation between the trunk and the lower limbs. In the upper limbs there is somne irregularity of movement when a full vessel is carried to the lips, but there is no suggestion of hypermetria. Movements of pronation and supination of the forearm and hand are not performed as rapidly as in a normal subject, but the defect cannot be said to amount to adiadochokinesis. The patient can draw horizontal lines to meet a vertical with a fair degree of accuracy. Eyes: The immobility of the head is particularly noticeable when the attention is directed to the one side or the other. The eyes turn in the direction indicated before any movement of the head is made, and more commonly the head is not moved at all. There is distinct protrusion of the right eye, but v. Graefe's sign is negative. The pupils are equal and active. There is no definite ophthalmoplegia externa, but patient notices diplopia with extreme movements to either side. There is coarse nystagmus in every direction. As regards the fundi, Mr. H. Fisher reports (October 10) : " Each optic disk is rather high coloured and each is ill defined at its upper margin, which is rather striate or frayed looking. There is very little, if any, exudation in either papilla and no haemorrhages. The physiological pits are not obliterated. No other fundus changes. I think that the appearances can hardly be passed as physiological. The refraction is + 1P5 or 2." Ears: On the left side complete deafness both to air-and bone-conduction. On the right sidewatch heard at 8 in.; bone-conduction much impaired and only high notes heard. No sign of disease in middle-ear apparatus. Baratny's pointing tests negative. Patient complains much of tinnitus, which is not referred to one ear more than the other. It is worse with any movement of the head, but particularly when she stoops forward. The other cranial nerves are normal. There is no enlargement of the thyroid. The pulse-rate is from 70 to 80.
In the six weeks that have passed since patient's admission the main change has been a marked increase in the deafness on the right side and in the rushing noises in the head. The condition of the eyes has not altered.
DISCUSSION.
Dr. FARQUHAR BUZZARD said that through the kindness of Dr. Turney he lhad had more than one opportunity of examining this case, which he regarded as a difficult one for diagnosis. He felt sure that the optic neuritis had definitely increased in the last few weeks, and that the facial weakness was also advancing along with the increasing deafness. Bilateral tumours of the auditory nerve might account for the complex symptomatology, and cases of this kind had been described by Dr. Grainger Stewart and others. He ventured to think that such a diagnosis, although hardly to be urged dogmatically, was at all events worthy of consideration.
Dr. T. R. ELLIOTT, F.R.S., urged that exophthalmos and changes due to interference with the cervical sympathetic could be occasional features of auditory nerve tumours. He quoted a case of a man with a large tumour on the eighth nerve of one side; the fifth and seventh nerves were very slightly affected, though there was considerable ataxia from pressure on the middle cerebellar peduncle. The eye on that side showed obvious proptosis, the eyelid was retracted, and the pupil larger than the other. Optic neuritis was very slight. The patient succumbed to an attempted decompression, and it was certain that there was no other cause for the irritation of the cervical sympathetic than the auditory nerve tumour, which pressed on the side of the pons in the region where thromboses cause palsy of the cervical sympathetic. Consequently there was no need to explain the exophthalmos in Dr. Turney's case by supposing that the lesion lay within the central nervous system, or had any connexion with a hypothetical innervation of the thyroid. The case quoted by Dr. Elliott had slight uniform enlargement of the thyroid, but it was in no other respect a case of Graves's disease, and the eye changes did not look like those occasionally seen on one side in Graves's disease.
Mr. SYDNEY SCOTT hoped that Dr. Turney would have the opportunity of recording the vestibular reactions to the rotation, caloric and galvanic tests in his patients, for he found them of the greatest value in making a diagnosis in such a case. It would be interesting to observe whether the galvanic tests alone gave a positive reaction while the caloric and rotation tests were both negative, or whether all three tests proved negative. Should the symptoms be due to auditory nerve tumours, it would perhaps be useful to bear in mind that auditory nerve tumours showed a tendency to invade the labyrinth by way of the internal auditory meatus, and this would receive consideration in carrying out any operative treatment which might be devised.
Sclerodermia; Neuropathic (Edema; Functional Hemiplegia. By H. G. TURNEY, M.D. B. M., AGED 20, admitted November, 1913 . Patient had a mnost unhappy childhood, the mother being a woman of violent temper, who systematically ill-treated her. The father is very slow mentally, but not actually deficient. Her present illness began about three years ago with pains in the left side of the head and face and down the right side of the body. The pains were accompanied by swelling of the affected parts. There have been intermissions, but for the past two years patient has depended upon crutches.
On admission: The face was much swollen, especially about the eyes. When first observed, the swelling was more marked on the right side, but later the oedema appeared about the left eye and then disappeared. There was also a mesial swelling below the jaw. The cedematous element of this has subsided, but on palpation below the chin the mnuscles are felt to be unnaturally hard, and the attachment to the tongue is such that this organ cannot be protruded beyond the teeth. The lingual mucosa is dry and rough, but not more so than might be due to habitual mouth-breathing. The power of opening the mouth is much limited, partly from the changes in the floor of the mouth and partly from inability normally to extend the lips. The
